Wireless E-911 PSAP
Request/Report Worksheet i

f. 7 Danville Emergency Services ey
Teohnologies Agency
Total Approved: »
Total Actual: =, AUG 2 8 2003
Difference: L
Call Load Data* Paymesc o oy
Description Estimated Actual
Total telephone calls handled by the PSAP 306,657 301.903
Total 91 1 calls handled by the PSAP 67,767 84.850
Total wireless 91 1 calls handled by the PSAP 38212 22.121
Percentage of wireless to total calls : 12.46 % Percentage of wireless to 9-1-1 calls : 56:39%
Equipment used only for Wireless E-91 1 7.337
Description Estimated Actual
Trunk Maintenance $ 4,063.00 $ 4.304.09
w| 4 | Dictaphone Maintenance (wireless) 0 $7.76138
Phase 0 additional phone lines 0 $1.034.00
Mapping-Mainterrarice 0 $9-494-06—
Total dedicated wireless Equipment $ 4,6063.00 $22:50347 $.339.99
Shared Equipment:
Bstigsated $8.882 odictual
AP 0 S277500 ol
5995 °T 4 720
/5,602
Estimated:| 38:12] or 1246% X  $6,858.00 =$ 854.51
SUMAIEE| 306,657 loM42Ye ~
/502
22,121 X $11.657.00 = 8145250
Actual: 301,903 ), 625.73
Local Exchange Costs (LEC):
Description Estimated Actual

¢ ;

Total LEC Costs




= - Wireless s E-911 PSAP Fur-
Request/Report Worksheet

WMAP:  Danville Emergency Services Period: 2003

Personnel Costs:

Description Estimated Actual

Salary and benefits $ 543,879.78 $699.116.80
Training 0 $15.162.43

38.212 or 1246% X = $543,879.78
Estimated: | 306,656 10.42%

714279.23 7442.2.99

22,121 X $699.116-86 = $87.109.95

Actual: 301,903

Mid-Year Adjustment:

Description Estimated Actual

$0.00

-
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-\/ Biling Date: 07/13/03 Page 7  of 9
. » Telephone Number: 023 792-4284
ve,J,Zon Account Number:  000123586301. 48Y

Make progress every day How to Reach Us: See page 2

Verizon Services and Equipment Information

*Verizon Products and Services
Following is the Detail of Recurring Monthly Charges for Informational Purposes.
Total Charges Due appear on Page 1 of your bill.

*Products and Services - Account Level
Initiation Tax

Description Qty SRC Date LSFR Amount
1. Series Hunting . 2 11/9/00 EEEE .00
*Products and Services - Individual Line(s)
*Location Group: 00000 418 PATTON ST
DANVILLE VA
*BAC 00000

023 792-4284
. : _ . Initiation Tax
Description Qty SRC Date LSFR Amount

2 . Non-Published Service ’ 1 11/9/00 EEEE .00
’ .00
Total Location Group 00000 .00
*Location Group: 00001 418 PATTON ST
DANVILLE VA
*BAC 00000

434 911-7923
Initiation Tax

Description ) - Qty SRC Date LSFR Amount
3. Additional E911 Line To PSAP 1 1/27/03 EEEE 84.00
4. Touch Tone 10 12/9/02 EEEE .00
5. Hunting , L 1 0 12/9/02 EEEE 00

84.00

434 911-7924

Initiation Tax

T Deséription “Oty SRC Dité LSFR Amourit
6. Additional E911 Line To PSAP 1 1/27/03 EEEE 84.00
7. Touch Tone A - . 10 12/9/02 EEEE .00

84.00

Tax Codes: L Local F Federal E Exempt
S State R Local Surcharge
continues



Jul 13 2002
Acct 023 792 4284 911 17

verizon

. Summary ‘
v From Last Bill
$338.64 Last bill
-338.64 Payments
.00 Thank you for your payment

Current charges Page
338.64 Verizon S
$338.64 Subtotal Pay Verizon by Aug 12

This bill was mailed on Jul 18, 2002.

$338.64 Pay Verizon A late payment charge of 1.5% will apply
to any amounts not received by Aug 12.

Jul 13 2002
- Acct 023 792 4284 911 17
verizon S ST
Payment Page Send with your payment Amount Due
Motice: Late charge details on Summary page $338.64 SEate
Plaase Pay:
onoo1G1e 1 AB 0.301 M Yerizon
By Aug 12
CITY OF DANVILLE
DEPT PUBLIC WORKS AMOUNT PAID
PO BOX 3300
DANVILLE VA 24543-3300
I|lll|I|lIllllllIllII||||lIlllllll'llllllIllIl‘ll.lllIl'llIlll *

Payment questions
PO Box 17398 1 800 607-6575

Baltimore MD 21297-0429

quUEBU?HEHEBqul20332920020Bl3000UUUUUDDUUUUUDUBBBBHDUUDDD

— Y

e e )




\/ Aug 13 2002
Acct 023 792 4284 911 17

- I
verizon
Yo e g~ ‘ paymer Amount Due
Notice: Late charge details on Summary page $338.64 _
Please Pay:
00000466 T AB 0.301 01 Verizon
By Sep 12
CITY OF DANVILLE
DEPT PUBLIC WORKS AMOUNT PAID
PO BOX 3300
DANVILLE va 24543-3300
lllllllIll'lllllllllllllIlllllllllll”lll"lll”l.‘l"lllI“III P
Payment questions
PO Box 17398 1 800 607-6575
Baltimore MD 21297-0429
' Aug 13 2002
.- Acct 023 792 4284 911 17
verizon
Summarty
From Last Bill
$338.64 Last bil|
-338.64 Payments
.00 Thank you for your payment
Current charges Page
338.64 Verizon 4
$338.64 Subtotal Pav Verizon bv Sen 12
This bill was mailed on Aug 16, 2002.
$338.64 Pay Verizon A late payment charge of 1.5% will apply
to any amounts not received by Sep 12.

10902307324284QIIEUBBEqEUDEDqlBBDUDDDUDUUUUDUUUUBBBBHEUDUUU1
age

kol 3598 15303
| [

e
AR

g iF

SN ST I TS| SCS P oo




Oct 13 2002
- Acct
verizon cct 023 792 4284 911 17
Payment Page Gamd wish wm— paymer Amount Due —
Notice: Late charge details on Summary page $338.64
00000672 "~ 1 MB 0.309 01 P&szgoﬁay
gé;¥ gF DANVILLE By Nov 12
UBLIC WORKS
DT o UBLIC AMOUNT PAID
DANVILLE VA 24543-3300 .
llI,llllllllll'llll'lllll|llllllllllI'llllllll"llllllll'lllll [ ]
Payment questi
POBox Ta38 . 1 800 6076375
\/’ Oct 13 2002
. Acct 023 7982 4284 911 17
verigon
Summary

From Last Bill
$338.64 Last bill
-338.64 Payments
.00 Thank you for your payment

Current charges Page
338.64 Verizon 2
$338.64 Subtotal Pay Verizon by Nov 12

This bill was mailed on Oct 18, 2002.
l $338.64 Pay Verizon A late payment charge of 1.5% witl apply
to any amounts not received by Nov 12,

ey

lD‘lDEBU?‘iEHEBH‘illEUBBE‘IEUUElll3‘40DDUUDUDDDUDUUDUBBBE'—&DDUDDU1

Page

ulffl.%ﬂ 8| e |

W, i | | BN
. DEOTE d"'{_ T I¥COUNT




verizon

Acct 023 792 4284 g11 17 OV 13 2002

Payment Page
'Hﬁt[bﬂ:

00000324 1 FP 0.352

CITY ‘OF DANVILLE
DEPT PUBLIC WORKS
PO BOX 3300

DANVILLE Vi 24543-3300
MARMAS lllllllll"lll"lll" "lll"lII"III"IIII"II' $

Send with your payment ~ Amount Due

Late charge details on Summary page $337.23 I

i1 Flease Pay:

VYarizon
By Dec 12

AMOUNT PAID

i

PO Box 17398 Payment questions
Baltimore MD 21297-0429 1 800 607-8575
Nov 13 2002

verizon

Acct 023 792 4284 911 17

From Last Bill
£338.64 Last hill
-338.64 Payments

Summary

.00 Thank you for your payment

. Current charges
337.23 Verizon

Page
-3

$337.23 Subtotal Pay Verizon by Dec 12

$337.23 Pay Verizon

This bill was mailed on Nov 19, 2002
A late payment charge of 1.5% witl apply
to any amounts not received by Dec 12.

].El'iDEEID?"lE‘-lEBH‘11.]:20BBE‘IEDUElEIBEDUUDUUUDUDUUDDDUE]B?EB&DUDDD :

DEPARTMENT:

ADD & EXTERSIONS DATE REC.
VEARLD BY:
PRICES VERIFIED BY:
PURGHASE CROER

DEPT. APPROVAL DATE AFPROVED
BY:

ACCOUNT CODE

Yy |38 |egip | csox | B9
"WORK ORD. RECHVER VOUCHER NO.

|

DUE DATE DISCOUNT

Page



5 '“Fayment Page f' 5

V Dec 13 2002
. Acct 023 792 4284 911 17
verizon

Send with your - payméht

Hutlna' Late uhargu dutails on Summary page

00000123 1 SP. 0.370 0O

CITY OF DANVILLE

DEPT PUELIC WORKS

PO BOX 3300

DANVILLE VA 24543-3300

II'IIII!IIIIIIIIIIIII!IIIItlI;I'lll”llIIII“III”III”II"”H‘I

PO Box 17398

ver;Ln

ﬁi;ﬁEE:Fﬂ¥f
Yerizon
By Jan 12

AMOUNT PAID

$3§/9\.?‘9-

FPayment questions

Acct 023 792 4284 911 17

BOD B07-B575

Dec 13 2002

; Amuunt Past Dite
$33? 23 Last bl
i DD Payments

Summary.

5? 3 Balance overdue from last bill-plesse pay promptly

Current charges
342 .82 Verizon
$342.82 Subtotal Pay Verizon by Jan 12

$68B0.05 Pay Verizon

Page
3

This bill was mailed on Dee 1B, 2002,
A late payment charge of 1.5% will apply
to any amounts not received by Jan 12,

lD"lUEBD?"IEHEBH'ﬂlEDEIBE"]EDDBDLIBBDDDUDBB?EBBDUDDDE&UDSBDDDDU

Page

210l

DEPARTMENT:
ADD & EXTENSIONS DATE REC.
VERFED 8Y:
FRICES VERIFIED BY:
PURCHASE ORDER
A DEPT. APPROVAL T BEPROVED
BY: i
ACCOUNT CORE
PREKIE] =
"WORK ORD. RECER- . YOUCHERNO.
DUE DATE DISGOUNT




verizon Acct 023 792 4284 911

‘7 Jan 13 2003

“payment Page

00000174 1 SP  0.370 01~

CITY OF DANVILLE
DEPT PUBLIC WORKS
PO BOX 3300 '
DANVILLE VA 24543-3300

PO Box 17398

verizon

Send with your payment

Notice: Late charge details on Summary page

Amount Due
$334.12

Please Pay:
Yerizon
By Feb 12

AMOUNT PAID

$ 000,

Payment questions

1 800 807-8R7%K

Jan 13 2003

pcct 023 792 4284 911 17

S —————

Summary

From Last Bill
$680.05 Last bill
-GB0. 05 Paymenis
“00 Thank you for your payment
current charges )
- 334.12 Verizon o
$334.12 Subtotal Pay Verizon by Feb 12

$334.12 Pay Verizon

VLDHDEBU?QEHEBHHLIEUBBEQEDUBUEI3IDDUDD

A late payment charge o
to any amounts not rece

g

. Page
3

Tois bill was mailed on Jan 16, 2003. '

f 1.5% will apply
ived by Feb 12.

UOUUDDUUODUBBHLEBUUUDU
) Page

DATE REC
I DATE APPRONELT
ACTDOUNT CODE
j L1 3%' 'H;ﬁ] COST CD0E
WORK ORD HECHVER WORLIGHER WO,
DUECATE.

pesCOmT

1



veriyon

Acct 023 792 4284 911 17

Feb 13 2003

Payment Page

Send with your payment

Nntina- | ata rharna dataile an Quimmarv nana

verizon

@

$1266.00 Total Verizon

Amount Due
| ¢12az nn |
3
y
1086708
. 1086708

Billing Questions 1 800 607-6575

iy ,_13': $ A o

kz
I
F

CHARE (IR0

. APPROVAL

HY

DATE AFPROVED

]
.

ACCOUNT CODE

ER

Y

oY

COST [0GE

WORK DD,

RECOVER

VURICHER WD,

[EE DATE

DECOUNT

Page 2




-

’

Mar 13 2003
- t

Veri ﬂn Acct 023 792 4284 911 17

Payment Page Send with your payment Amount Due
Notice: Late charge details on Summary page $ 336.00

Flease Pay:
Verizon

Ru Ame an

00000124 1 8F  0.370 o1

CATY Ac e e

\_—

verizon

] )
B DATE REC.

Mar 13 2003
Acct 023 792 4284 911 17

f Verizon Charges
$ 336.00 Monthly Service Mar 13-Apr 12

-

DATE AFPROVED

—

d

800 607-6575

Page 2

it e,



- acct 023 792 4284 911 17
verizon
sitcer Late o e

-

00000108

ﬁms"ﬂuﬂne Late ©

ciT
DEPT PUBLIC WORKS

0 BOX 3300
DANVILLE VA 24543-3300
1“111'['1] |l|Il‘|1||1|Illl|||-llllllliil‘\l'|lllll|‘Illll“|lllllll“|l

ppr 13 2003

ite charge details
18P 0.370 o1

¥ OF DANVILLE

payment guestions
g0 607-85670

po Box 17398 18
Baltimore MD 21297-0429 t
. :{
ppr 13 200:
= acct 023 792 4284 g11 17 P -
- VEHZOI‘I
ST TR e s .
e = i LT ey, 3 . Summary
_ Ak e{ggm-Lauj Bill C
i -$335;9ﬂ. asl bill 28 :
; ,qbﬂﬂﬂ}ﬂﬂWthmdnt! . L .
: 00 Thank you for your pavmani :
. Page
3

Current charges
Apr 18, 2003.

336.00 Verizaon
| Pay Verizon by May 12
ill was mailed on
{ 1.5% will apply

¢336.00 Subtotd
This b
$336.00 Pay Verizon A late payment charge ©
to any amounts not received by May 12.

EDUBD51-3‘40DUDDUUCDUDdDDU033!:009000000
age

IUHDEBD?HEHEBHHLLEDBBE‘I

DEPARTMENT:

ADD & EXTENSIONS
VERWFED 8Y: DATE REC

HRICES YERIFITD BY:
FURG BT NRGER

Di".}’T. APPROVAL .
o OATE APPROVED

ACCOUNT CODE

o 1545 .{  cosTcone l;x?yo/

4]
WORK ORD. | RECEVER -
DUE DATE nt

1



Billing Date 5/]5/65_'” S
Account 000123586301 48Y
= Page 1 of 8
verizon Questions? Call; (800) 607-6575
CIrY. OF ' D VILLE 2 EnE RN sz t "I.II_ e P A o SR T R
DEPE PUBLIC WORKS AR o Kap b oA M R A R
023 702.4284 ' : : ;

_ _ Bill Mailed on 5/19/03
Account Summary

Amount of last bill dated 4137030 .., §336 .00 : :
Payment(s). Thank you! S/12,.........0.. $336 ., 00 Walcoma fo your new Varizen
FihiEe e e A s TSl $.00 bill. We hopa you find thig: format

----------- L aasior to fead and understand, and
T R L ST S e $336.00 hope it fs easiar to find the information

. e . vou nead to manage your monthly
Current Charges Due by 6/12/403......... = $336.00 arRanae
Total Amount Due by 6/12/03 ........... $336.00
To enroll in the Veri Direct Debi

A late payment charge not to exceed 1.50% applies to Payment Onptioﬁ, pelc;l;:: regg ande "
any balance carried forward to mext month’s bill. sign the agreement on the reverse

of the payment form.

Please write in amount enclosed and send this coupon with your payment in U.S. dollars to the address below.

E—————— RS - - ey e

verizon
Account 000123586301 48Y
Total Amount Due 6/12/03 $336.00
06 **%%B099
CITY OF DANVILLE
DEPT PUBLIC WORKS
PO BOX 3300
DANVILLE VA 24543-3300
llIIIIl'll'llllII'IIllI“IIIIlIII“l“Ill"lll“lll“llll“lll $ .

PO BOX 17577
. BALTIMORE MD 21297-0513

1090000012358bL3014 03300L0900000500000000000 0000033L00800000



INVOICE

Headquarters: .
1000 Business Center Drive Company Invoice No Date Page
Lake Mary, FL 32746 100 R 07/Jun/2002 10f4

(407) 304-3235

Application Solutions for Government

Bill To: City of Danville Ship To: City of Danville
427 Patton Street 427 Patton Street
Room 303 Room 303
Danville VA 24541 Danville VA 24541
United States United States
Attn: Mr Kerry Goode (MIS Dept.) 434-799-5205 Attn: Mr Kerry Goode (MIS Dept.) 434-799-5205

Tt e

I'Customer-Grp/No.” ‘24 CustomerPO:Number.:."Currency Code - “Terms. © :Due Date™ g
> R ' S L Lo usD . FNET30 & O7/Juli2002. w/
‘(’ . : - : : - . e . »'; i -;.-_ ':v . . - ' e L : N »' !
No. SKU Code/Description/Comments< B I Taxable WNo.ofUsers Units® Rate . “iDisc% ™ . ' Extended &
sontiact No 200!-\32}_(} i ) _
22 “:01-3RDP-MAPPING-[F K Yes 1 7.00 - 960.00 70 6,720.00 "gl
Harty Mapping - Dispatch Base
tenance Start: 01/ Julf2002,  End: 30/Jun/2003
% 1-3RDMAPCRIMS-LF - LETEL Yes 1 500  900.00 ::0 e :
“3RD Party Mapping - Crimes - :
Maintenance Start: 01/Jul/2002, End: 30/Jun/2003
ontract No 9809021 )
I 01-ATOMCLKCADIV-LF Yes 0 1.00 650.00 0 650.00

Atomic Clock Connect CAD IV - o
Maintenance Start: 01/Jul/2002, End:'30/Jun/2003

© 01-CADA400-LF . Yes 0 1.00 13,00000 O 13,000.00

CAD 400 License Fees .
"~Maintenance Start: 01/Jul/2002, End: 30/Jun/2003

3 01-CADIVREDUN-LF L Yes 0 1.00 390000 O 3,900.00
CAD IV Redundancy -
Maintenance Start: 01/Jul/2002,  End: ‘30/Jun/2003

1 01-CRIMESLF g S Yes 0 100 820000 O 8,200.00
CRYVMES Management System o
‘Maintenance Start: 01/Jul/2002, End: 30/Jun/2003

3 01-E9QU1CADIV-LF - L Yes 0 100 145000 O 1,450.00
Enhanced 911 CAD IV _
_Maintenance Start: 01/Jul/2002, End: 30/Jun/2003

o~

Page Total : oo,«cu.uxﬁ

Ry

Balance Due



| 0031211-024 GUARDIAN
1] 0021211024  GUARDIAN

| 0159619
1} 0159618

HEMOTE ALARM CPTION

Total ME!IF!!EI'I:]JEEI Gosl

-4
REMOTE ALARM OPTION

Bx5 3 MO
24x7 3 MO 06/01/2003

Sub ana.’

[WJE DATE '

LA

51 .1?3 75N
$368.44
$1,842.19

"$3,880.69

NOTE: TO INSURE PROPER PROCESSING OF YOUR PAYMENT
PLEASE RETURN REMITTANCE STUB TO: Inveice Date Ten  *Payment Invoice Number
""“‘"'n -I- c.la h 0 n e 05/13/2003 In Full Upon Receipt MANZ o
p Our Order Number and Date Address Code 1
P.O. Box 856120 USADDC ., 06/01/2003 o
Louisville, KY 40285-6120
PURCHASING DEPT Machines MUNICIPAL BUILDING
CITY OF DANVILLE Located At CITY OF DANVILLE-EMGE SVC
PO BOX 3300 418 PATTON STREET
DANVILLE VA 24543-3300 DANVILLE VA 24541-1226
UNITED STATES UNITED STATES
'll'lllllIIIIIIIIIIIIII”III”IIIIIl"lll”lll|IIIIIIIIIIII|II
Location Emp. No, Customor Mo, Customar PO Mo,
SVE150 T DOUG YOUNG
Gty | ModelPart Mo,  Descriplion Serial Mumber Coverage/Tarm Data Eff, Total
‘.l m1 G EHDLOG = 8x53 MD UBJ"D‘I ’2003 525625

FEDERAL EMPLOYER IDENTIFICATION NUMBER 04-3506655

"WE HEREBY CERTIFY THAT THESE GOODS WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE

REQUIREMENTS OF SECTIONS 6,7, AND 12 OF THE FAIR LABOR STANDARDS ACT, AS AMMENDED,

AND OF REGULATIONS AND ORDER OF THE UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER

SECTION 14 THEREOF."

To Insure Proper Credit, Please Return Remittance Stub With Your Check

RENINANCGERSIVE

Dictaphone

PURCHASING DEPT
CITY OF DANVILLE

PO BOX 3300

DANVILLE VA 24543-3300

Customer: To Insure Proper Credit, Please

Return This Stub With Your Check To:

Dictaphone Corporation
P.O. Box 856120
Louisville, KY 40285-6120

Total Amount Due $3,880.69
DETACH vvvyy HERE
$3,880.69

LATE CHARGES ARE 1% MONTHLY ON

BALANCES OVER 30 DAYS. REFER QUESTIONS

TO OUR LOCAL OFFICE AT 1-800-228-1210
MAIL ALL OTHER CORRESPONDENCE TO:

Dictaphone Corporation

3984 Pepsi Cola Drive
Melbourne, FL 32934

ATTN: Service Support Dept.



MNTE. TA IISIMAE RAARE R i amain s s s s i — m s rm mme

Invoice Date Terms ~¢ Payment Invoice Number

Dicb h 5 01/28/2003 In Fuli _pon Receipt MAS = o
pnone —

| 3
g.'mm
DEFT. ? AU, 86, ST 0G0E
Ol . 15203
! ...lmwn..ilhw AT
DUEDATE %—Mﬁ'
Location mp. No. Customer No. Customer PO No.
Svelisa —— DOUG YOUNG
Quantity fModel/Part No.  Description Serial Number Coverage/Term Effective Date Total
1§ 0009916 PROLOG = . 8x5 3 MO 12/01/2002 $256.25

2!

.
. 8x5 3 MO 12/01/2002 $1,473.75
GUARDIAN 2 24x7 3 MO 12/01/2002 $368.44

Sub Total $1,842.19

0159619 REMOTE ALARM OPTION 8x5 3 MO 12/01/2002
140159619 REMOTE ALARM OPTION 24x7 3 MO 12/01/2002 $4.25
Sub Total

o
e

$3,880.69

FEDERAL EMPLOYER IDENTIFICATION NUMBER 04-3506655 Total Amount Due $3.,880.69
*WE HEREBY CERTIFY THAT THESE GOODS WERE PRODUCED IN COMPLIANCE WITH ALL APPLICABLE

REQUIREMENTS OF SECTIONS 6,7, AND 12 OF THE FAIR LABOR STANDARDS ACT, AS AMMENDED,

AND OF REGULATIONS AND ORDER OF THE UNITED STATES DEPARTMENT OF LABOR ISSUED UNDER

SECTION 14 THEREOF * .

To Insure Proper Credit, Please Return Remittance Stub With Your Check DETACH V¥ ¥V ¥V HERE
| A $3,880.69

~ REMITTANGE STUB

Dictaphone

PURCHASING DEPT LATE CHARGES ARE 1% MONTHLY ON
CITY OF DANVILLE BALANCES OVER 30 DAYS. REFER QUESTIONS
PO BOX 3300 TO OUR LOCAL OFFICE AT 1-800-228-1210

DANVILLE VA 24543-3300
MAIL ALL OTHER CORRESPONDENCE TO:

Dictaphone Corporation
- Return This Stub With Your Check To: Melbourne, FL 32934
Dictaphone Corporation ATTN: Service Support Dept.
P.O. Box 856120
Louisville, KY 40285-6120



invoice Date: JULY 2, 2002 Page 1 of 2
A °
= dprint,
Customer Service Master Invoice Customer Code
1-800-786-6272 €070203707
Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300

DANVILLE VA 24543-3300

Total Charges Summary

Maintenance/Rental 673.50

Invoice Summary
CO702037F)7 673.50

Please return this portion with payment

=== Sprint.

Customer Service Master Invoice Customer Code
1-800-786-6272 C070203707
Date Due: AUG. 01, 2002
D Check for Change of Address Total Amount Due €73.50
Amount Enclosed [ ]

P OO O O T TN O O O 8 Make checks payable to:

B

= {morpaLE 0Ok asosn
PO BOX 3300 CHARLOTTE, NC 28296-0031

.ffl

DANVILLE VA 24543-3300 obilluhiala Lol lob i Ll

43 50498385003 0L?4870203707?0 8 00000L?350 00000L?350 4



m—-

2 Sprint,

1S

Customer Service
1-800-786-6272

Billing Address:

Invoice Date: JULY

1, 2002 Page 1 of 2

Master Invoice
C073103573

Customer Code

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

Date Due:
Tﬂtal Due:

=  AUG. 30, 2002 |
673. ED |

TRANSACT ONLINE AT Www. SPRINT COM/LOCALBUSINESS

Total Charges Summary

Mainienance/Rental

A7 &n

Invoice Summary

C073103573

673.50

[1:

~ Sprint

Customer Service

1-800-786-6272

I:l Check for Change of Address

(IR

B

CITY OF DANVILLE
ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

43 50498385003 0bL?48731035735

£35

[N

Please return this portion with payment

Master Invoice Customer Code

C073103573

Date Due: AUG. 30, 2002
Total Amount Due 67350
Amount Enclosed e |

Make checks payable to:

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

4 00000L?7350 00000L?350 4



."‘?-,,iifé,’ -3

¢

Sprint.

Billing Address:

=5 Sprint

D Check for Change of Address

8
CITY OF DANVILLE

PO BOX 3300

ATTN: DOUG YOUNG
DANVILLE VA 24543-3300

Invoice Date: SEPTI ER 03, 2002 Page 1 of 2
Customer Service Master Invoice Customer Code
1-800-786-6272 CO020304000

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

TRANSACT PN LINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary
Maintenance/Rentza! 673 .50

Invoice Summary
C090304000 673.50

ES

wpe Q//Q/OQ.

0l 3545 5303 357,50

Please return this portion with payment

Customer Service Master Invoice Customer Code
1-800-786-6272 C090304000
Date Due: OCT. 03, 2002
Total Amount Due 673.50
AmountEnclosed [ ]

Make checks payable to:

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

lalilfabuadilldelatlia ol

43 50498385003 06°7°48903040002 9 0000067350 00000OL?350 4



D Check for Change of Address

Billing Address:

Invoice Date: OCTOB. 01, 2002 Page 1 of 2

Customer Service Master Invoice Cu  mer Code
1-800-786-6272 C100103628

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

TRANSACT ¢NLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Tetal Charges Summary

Maintenance/Rental 673.50

Invoice Summary A
C1001036k23 673.50

llnvou:e

&ls

,(73/0 (0-§- 0~

ol 3545 533 S11-50

i
§

Please return this portion with payment

Customer Service Master Invoice Customer Code
1-800-786-6272 C100103628
Date Due: OCT. 31, 2002
Total Amount Due 673.50

Amount Enclosed [ ]

L YO X0 O O O O Y Y T T T [ 8 Make checks payable to:

(T

8
CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

DANV'LLE VA 24543_3300 . |IIll"IIIIIIIl"lllll"ll"lll"lllll"llll”lIllll

43 50498385003 0L?4900103L282 1 0000067350 00000L?350 4



=9 OPIHiIL,

Billing Address:

=== Sprint

Customer Service Master Invoice Custor  Code
1-80( $-6272 €103007569

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

NP SPRI PR3 ] T P Ry e« Qe T 213 A ARl SRR RN S i s e o e

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary

Maintenance/Rental 673.

Invoice Summary H
€103007569 673.

(I-H-6

OI 3545 5203 3571 50

Please return this portion with payment

Customer Service Master Invoice Customer Code
1-800-786-6272 C103007569

Date Due: NOV. 29, 2002

D Check for Change of Address Total Amount Due 1 673.50

Amount Enclosed I

T

9 8 18R O O OO OO T T [ O Make checks payable to:

é

43 50498385003 0L?49030075L91 2 00000L?350 00000L?350 4

B

CITY OF DANVILLE
ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

|

SPRINT ‘
PO BOX 96031 i
CHARLOTTE, NC 28296-0031




Page 1 of 2
=== Sprint
® Custonv .ervice Master Invoice Custom .ode
1 -800-?86—6272 C120304026
Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300
TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALbUSINESS
Total Charges Summary
Maintenance/Rental 673.50
Invoice Summary : 1
C120304026 673.50
inveica To
£5
4 /-3002
Ol 3545 5263 357).50..
_LS ® Piease return this portion with payment
== dprint.
Customer Service Master Invoice Customer Code
1-800-786-6272 C120304026
Date Due: JAN. 02, 2003
[:I Check for Change of Address Tota! Amount Due 67350
Amount Enclosed | 1l
1Y Y 8 1Y 18 A Y Y Y £ P Y Make checks payable to:
— B SPRINT
| SOLBONIS FHtioso
= PO de 3300 CHARLOTTE, NC 28296-0031

DANVILLE VA 24543-3300

|I|I-|lr|

43 50498385003 0L?492030402L9 4 00000L?350 00000L?350 Y4




== Sprint,

Billing Address:

=& Sprint

D Check for Change of Address

Invoice Date:  JANUARY 02, 2003 Page 1 of 2

Custome: .ervice Master Invoice Customer Code
1-800-786-6272 D010203280

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

Total Charges Summary ﬂ

Maintenance/Rental 673.50

Invoice Summary

D010203280 673.50

1o

Ol 3545523 %13 50

Please return this portion with payment

Customer Service Master Invoice Customer Code
1-800-786-6272 D010203280
Date Due: FEB. 01, 2003
Total Amount Due 673.50

Amount Enclosed | ]

1731 1 1Y 1Y P 1P Y Y P Y PP Y [ Make checks payable to:

B
CITY OF DANVILLE

PO BOX 3300

@l

ATTN: DOUG YOUNG
DANVILLE VA 24543-3300

SPRINT 1
PO BOX 96031 !
CHARLOTTE, NC 28296-0031

43 50498385003 0LA48102032800 D 00000L?350 DOODOOL?350 4



_ﬁ e
' prm t‘ Custome. ‘vice
1-800-786-6272

Billing Address:

CITY OF DANVILLE

Master Invoice
C121711982

Cuctomer

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543.3300

i o . 3

VTHANSACT ONLINE AT www. PRINT.COM/LOCA4B

Total C es Summary
Qontract Sale

SINESS

[Totat

2,302.5¢

Invoice Summary

C12

2,302.90

| pered

f0aa  Enur==

/ﬁﬂ 1-6-03

Ol 3545 5203

=== Sprint
Customer Service
1-800-786-6272

E] Check for Change of Address

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

| .

Please return this portion «ith payment

Master Invoice ?ustomer Code

C121711982 ~
Date Due: JAN. 16, 2003
Total Amount Due 2.302.90
Amount Enclosed T ]
1]
Make checks payablb to:

SPRINT
PO BOX 96031
CHARLOTTE, NC 28296-0031

I..I.Il..l.nl.II.I...Il..ll...llmL.llu..III.I..J

43 50498385003 0L?49217119828 1 0000230290 UUDD‘EBDE‘]D 4

TR g A T e L L




=== Sprint,

Billing Address:

Invoice Date: JANUARY 30, 2003

Page 1T of 2

Custt. =r Service
1-800-786-6272

Master Invoice

!Custo-..:r Code
D013003284

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCAL‘BUSINESS
Total Charges Summary

Maintenance/Rental 673.

iy
TS

x

Invoice Summary
D013003284

Invoice Total

£5

IR

S

= ,y.,l/\ 3-5-0%

Vooa: m

01 3545

Fodi
a

Amcrputners
3 Gt

=== Sprint

Customer Service

1-800-786-6272

D Check for Change of Address

B

CITY OF DANVILLE
ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

43 50498385003 0LA48L30032840 2 00000L?350 00000L?350 U4

i i

€4

5203 £613.50_

3

A

Please return this portion with payment

Master Invoice Customer Code

D013003284

Date Due: MAR. 01, 2003
Total Amount Due 67350
Amount Enclosed l ]

Make checks payable to:

SPRINT l
PO BOX 96031
CHARLOTTE, NC 28296-0031




Invoice Date: FEBRUARY 18, 2003 Page 1 of 2

====8pri
=== Sprint,
Custe .r Service Master Invoice Custor...r Code
1-800-786-6272 D021801413
Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300
| Date Due: =~ - MAR. 20, 2003
i Total Due: ; L ; - 950.00
TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS
Total Charges Summary
Labor 900,00
_Service Charge ! 50.00
I'I'nt.h[ e e e 'sisu_:-aul
Invoice Summary __'( ,'
D021801413 A 950.00
rg\% RAS03
Ao 3545 5203
-]
_A S * Please return this portion with payment
= oprint.
Customer Service Master lnvoice Customer Code
1-800-786-6272 D021801413 21838500
Date Due: MAR. 20, 2003
I:] Check for Change of Address Total Amount Due 950.00
Amount Enclosed [ ]
901 L1 L9 P TR OO Make checks payable to:
% B . -'f_:,i. ]
= SR R
-—‘_': PO BOX 3300 CHARLOTTE, NC 282960031
== DANVILLE VA 24543-3300 IO O O O RO OO

43 50498385003 0L84A218014232 1 0000095000 0000095000 &2



Invoice Date: FEBRUARY 28, 2003 Page 1 of 2
== Sprint,
- Customer Service Master Invoice Customer Code
1-800-786-6272 D022803905
Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300
DANVILLE VA 24543-3300
! Date Due: MAR. 30, 2003
| Total Due: ; 673.50
TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS
Total Charges Summary
Maintenance/Rental 673.50
T;t;l_ s = = 673 50
Invoice Summary l
D022803905 ! 673.50
DEPAS Ef 55 ::
— e 2R d.ﬂ
il = = i
.—.- i _ -!
-\
113545 5203 i)
1._._.,‘__, E— | P - - —
_A_ S ® Please return this portion with payment
= dprint.
Customer Service Master Invoice Customer Code
1-800-786-6272 D022803905
Date Due: MAR. 30, 2003
D Check for Change of Address Total Amount Due . 67350
Amount Enclosed | | ]
to:
81X 8 Y O [ Y Y 1 Y 1 1 Make checks payable to
= B SPRINT |
= SRohBiHG FARGKAS
— : 6-0031
— PO BOX 3300 CHARLOTTE, NC 2829
== DANVILLE VA 24543-3300 A A AL PP (Y P [T LT L A

43 50498385003 0LA48228039053 5 00000L?350 00000L?350 H



= Sprint,

Billing Address:

=== Sprint

Invo’ Date: APRIL 01, 2003 Page of 2

Customer Service Master Invoice Customer Code
1-800-786-6272 D040103392

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary

Maintenance/Rental 673.50

Invoice Summary
D040103392 : 673.50

sidoen BS ]
F A
Ol 13545 5305 |

Please return this portion with payment

Customer Service Master Invoice Customer Code
1-800-786-6272 D040103392
Date Due: MAY. 01, 2003
D Check for Change of Address Total Amount Due 673.50

Amount Enclosed B |

18 8 8 91O PO 1 PO P £ PO OO [ Y Make checks payable to:

B
CITY OF DANVILLE

PO BOX 3300

ATTN: DOUG YOUNG
DANVILLE VA 24543-3300

SPRINT \
PO BOX 96031
CHARLOTTE, NC 282970031

43 50498385003 0L848401033928 0 000007350 00000L?350 4



Invoi  Nate: APRIL 30, 2003 Page ) of 2

_,,AS ]
prmt@ Customer Service Master Invoice Custamar Cndg
1-800-786-6272 D043011060 v,
Billing Address: CITY OF DANVILLE
ATTN: DOUG YOUNG
PO BOX 3300

DANVILLE VA 24543-3300

Date Due: B ~ MAY. 30,2003
Total Due: : 673.50

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary
Maintenance/Rental ik 673.50

invoice Summary 3
D043011060 “t 673.50

Fli

i @\ 31(,-03'.

gl

o TRy §

QL3545 5305

o I \
Bt -t Al e |

:5 D GAGE i L
#"‘"—-‘ e it S

Please return this portion with payment

=& Sprint

Customer Service Master Invoice Customer Code
1-800-786-6272 D043011060
Date Due: MAY. 30, 2003
D Check for Change of Address Total Amount Due 67350
Amount Enclosed [T . ]

lllllll'llll|II|IIII'II"III"III”I"III”III"III“IIII“III MakeCheCkspayabletO:
] B
ST psanLE | oMo oar |
E— PO BOX 3300 CHARLOTTE, NC 28296-0031
= DARUEVA2GES Lldlolsadbdlllbsnnl el

43 50498385003 0LA48430110603 &8 00000L?350 00000L?350 4




== Sprint,

Billing Address:

=== Sprint

I:I Check for Change of Address

B

PO BOX 3300

Invoi© Date: MAY 30, 2003 : Page 1 of . 2

Master Invoice
D053003198

Customer Service
1-800-786-6272

| Customer Cnde

CITY OF DANVILLE

ATTN: DOUG YOUNG

PO BOX 3300

DANVILLE VA 24543-3300

Date Due:
T-::rtal [}ue

CITY OF DANVILLE
ATTN: DOUG YOUNG

DANVILLE VA 24543-3300

TRANSACT ONLINE AT WWW.SPRINT.COM/LOCALBUSINESS

Total Charges Summary :
Maintenance/Rental N 673.50

Invoice Summary
D053003198 673.50

1 OEPANTEENT: 25

MDD, & BRETNTIONS TLATE
VERIFZO 27

PRICES VLTI §Y:

VUnRLneroet va

g
PEPT. ATPRCRAL
4 gy

o

oL BMS 5305

| iliCaaeyi erraas

s |
| 1

Please return this portion with payment

Customer Service Master Invoice Cue¢~mar Code

1-800-786-6272 D053003198 -
Date Due: JUN. 29, 2003
Total Amount Due ! 673.50
Amount Enclosed | ]

$673.50 if received 06/30/03 or after

Make checks payable to:

SPRINT ;
PO BOX 96031 ‘
CHARLOTTE, NC 28296-0031

43 50498385003 0LA48530031983 8 0000067350 00000L?350 4



Nov 15, 2001

INVOICE

No. 41

Bill 10:

CITY OF DANVILLE EMERG SERV

ATTN: CHRIS GOSS

427 PATTON ST/MUNICIPAL #422

DANVILLE, VA 2454]

Sales contact: KEN WINWARD

Purchase Order:

Deliver|To:

Medical Priority
Consuftants, Inc.

S?FMedlcal
N ; * Prii Ionty

139 East South Temnple, Suite 500
Salt Lake Clty, Utah 84111-1103
801-363-9127, Fax: 363-9144

CITY|OF DANVILLE EMERG SERV
ATTN: CHRIS GOSS

427 PATTON STREET

DANVILLE, VA 24543

Payment Terms:  Net 30 Days Our J¢b

Quantity Description

1 1 Year Extended Service Agreement -
PROQA7/1/01-1/1/02

1 One year extended service agreement -
AQUA-7/1/01-7/1/02

Please pay from this invoice in US Dollars. Utah sales tai

Make checks pavable to Medical Prioritv

Check No:

Invoice total

Less amount|received

NET DUE

Unitprice Extension
2,025.00 2,025.00
750.00 750.00
2,775.00
0.00
$ 2,775.00



Jun 30, 2002

INVOICE

No. P00186

Billto: DANVEO1

CITY OF DANVILLE EMERG SERV
ATTN: CHRIS GOSS

427 PATTON ST/MUNICIPAL #422
DANVILLE, VA 24541

Sales contact: KIM WARDROP

Purchase Order:

Prlorlty\
Dlspatch’

139 East South Temple, Suite 500

Salt Lake City, UT 84111 USA
Tel: (801) 363-9127
Fax: (801) 363-9144

Deliver To:

CITY OF DANVILLE EMERG SERV
ATTNJ CHRIS GOSS

427 PATTON STREET

DANVILLE, VA 24543

Payment Terms:  Net 30 Days Our Job
Quantity Description Unit price Extension
1 ANNUAL CONTRACT PAYMENT, ESP Foht 2,025.00 2,025.00
PROQA SOFTWARE WARRANTY, SUPPORT
AND UPDATES. (JULY 2002 thru JULY 2003)
Riliadia: T—r !
e Te e jever amiemam .. ...J.
B OO ¢
b
Ras 74@ ;
]
Ol 1503085, .
R 7T
;H{:;::' -
Please pay from this invoice in US Dollars. ~ Utah sales tax
Make checks payable to Priority Dispatch.
i Invoice total 2,025.00
Check No: Less amount received 0.00
NET DUE $ 2,025.00



Jun 30, 2002

IN OICE

No. A00136

Billto: *

CITY OF DANVILLE EMERG SERV
ATTN: CHRIS GOSS
427 PATTON ST/MUNICIPAL #422

Priority>=
Dispatch™

139 East South Temple, Suite 500
Salt Lake City, UT 84111 USA

Tel: {801) 363-9127
Fax: (801) 363-9144

Deliver To:

CITY OF DANVILLE EMERG SERV
A : CHRIS GOSS

427 PATTON STREET

DA LLE, VA 24543

DANVILLE, VA 24541

Sales contact: KIM WARDROP
Purchase Order:
Payment Terms:  Net 30 Days Our Job
e it )
Quantity Description Unit price Extension
1 ANNUAL CONTRACT PAYMENT, ESP FOR 750.00 750.00
AQUA SOFTWARE WARRANTY, SUPPORT
AND UPDATES. (JULY 2002 thru JULY 2003)
AR J?1-' - ;
Rtotwoe 1 onmsase |
"’ )] i
+ AN f? HL h !
of - a ]
M R 4I L r\J\-E rﬂ"
g f ". r.: !
Please pay from this invoice in US Dollars. Utah sales tax
Make checks payable to Priority Dispatch.
P Invoice total 750.00
Check No: Less amount received 0.00
NET DUE $  750.00



GLT 031 100
-8

FALRRIEY & WAGES

1L a0 x-+8 AFFROPRIATICN LEDGER *** PROGNOQ35 ##*=*
[EGULAR JUL 25 2003 GENERAL FUND ‘
* EMERGENCY COMMUNICATIONS E-911
ENCUMB APPR BALANCE
600121.0

DATE REF MO CHE NGO PO HO DESCRIETION
g70102 coOvooo BUDGET OHDIMANCE
073102 GDT31T MCHTHLY PRYROLL CHARGES
JULY TOTAL

600121.0 547280.36

GOEOLT MONTHLY PRYROLL CMARGES
1 ADEUST TOTAL

494858.13

103017
Gaanlo

LABOR CHAHGEE

444294.24

133302 G100l MONTHLY PAYROLL CHARGES

QCTOBER TOTAL 397820.00

11280% Giio17 MONTHELY PAYRDLL CHARGES

HOVEMSER TOTAL 350063.58

120458 22874
2017

120940 22875

121133 23423

FEING INC COST WO O15257

iG IHNC
INE

DECEMBER TOTAL 300437.79
0rooaT
oiDlds

ABH STAREFIRG THC CUST N
ABH & ING INC CUST NHO
012403 DIOGES ABH STREFING INC HO
012703 Di1EB32 ABRH STRFFING INC CUST NO
012723 JDISAD RECQED BOHUS TO VARIOUS ACCOUNTS
DL3003 J01011 DISTRIBUTE BUDGET FOR BOMUS PAYMENT
D13103 &01217 MONTHLY PAYROLL CHARGES

OR0ED3 D11729 24602 AHH BTAEFING INC CUST NOO 015257
JANTARY TOTAL

14595.04

14595.04  250702.35

203 D2010E 24602 RBH STREFING INC CUST
21533 GOZ010
803

0: DL5257T

i
KLY LABOR - LARONA. CHARGES
THLY PAYROLL CHARGES
FEBBUARY TOTAL

GO2017
198092.43
WEEKLY LABOR - LABOR CHARGES
HOMTHLY PAYROLL CHARGES




GLT 01 ..

00 X s APPROPRIATION LEDGER

EALARIE’ & WAGES—REGULAR JUL 25 2003

DATE REF NO CHK NO PO NO DESCRIPTION

043003 G04017

05 5017
05 5552
053 05553

063003 G06017
063003 J06541
072203 T06730

MARCH TOTAL

MONTHLY PAYROLL CHARGES
APRIL TOTAL

MONTHLY PAYROLL CHARGES

S.JOSHUA COMPTON - VOID P/R CK ~ DATED 9-30-02
RUBY BAINES ~ VOID P/R CK - DATED 8-30-02
MAY TOTAL

MONTHLY PAYROLL CHARGES
KAREN NESTER -~ OVERPYMT OF WAGES FOR MAY 2002
TRANSFER FUNDS FROM 01~ '..00100000 TO 013 - .00100
JUNE TOTAL

YEAR TO DATE

UNEN|
520

49
49

499
8

19
471

50
1
49

6154

EXP
6.57

8.68
8.68

6.95
7.75-
3.59-
5.61

6.10
4.88-

5.22
9.65

GENERAL FUND

*+* PROGNOO35 *#*

* EMERGENCY COMMUNICATIONS E-911

ENCUMB

APPRQ BALANCE
‘ 146005.86
96237.18
49101.57

744.0
744.0 35

615460.0 35



|
-

t 0i 2001 0O M & APPROPAIATION LEDGER
FICA TAKES AUG 27 2003
DATE REF NO CHE NO PO N0 DESCRIFTION UNEN
070102 £07000 BUDCET ORDIKANCE
073102 G0O7017T MORTHLY  PAYROLL CHRRAGES 38
JULY TOTAL 34
DE3IEERO0H01Y MONTHLY BAYROLL CHARAGES 33
! RUGUST TOTAL 3
\ 4
o830t=Goanl? MONTHLY BAYROLL CHARGES 34
100202 09010 CA TREES
SEPTEMBER TOTAL 37
i
103102 Gi001Y MONTELY PAYROLL CHARGES 3
OCTOBER TOTAL 3
1312902 G11017 HONTHLY PAYROLL CHARGES 34
ER TOTAL 34
123102 512017 MONTHLY PAYROLL CHARGES 35
ER TOTAL 35
012703 J01580 BECORD BONUS TO VARIGUS ACCOUNTS 11
013003 J01011 DISTRIBUTE BUDGET FOR BONUS PRYM
013103 601017 MONTHLY PAYROLL CHARGES 34
JANUARY TOTAL 45
021503 GO20L0 FICA TAXES 1
022803 GG2017 MONTHLY 2AYROLL CHARGES 36
FERRUARY TOTAL 38
030503 GO3I0LI0 FICA TAXES
033103 Ga3nLY MONTHLY BAYROLL CHARGES 37
MARCH TOTAL 38
243003 GR4017 MONTHLY 'PAYROLL CHARGES 36
APRIL TOTAL 36
153003 GOSO17T MONTHLY PAYROLL CHARGES 36
053103 J05553 HUBY BATMES - YOID P/R CH - DATED E-30-02 1
453103 J05552 5. J05HUR COMBTON — VOID PR CE - DA
MAY TOTAL 34

EXP

5.96
5.96

3.97
3.97

9.24
2.56
1.80

8.93
8.93

7.02
7.02

7.90
7.90

6.47

1.36
7.83

9.06
5.84
4.90

3.53
0.34
3.87

9.63
9.63

1.54
9.45-
2.56-
9.53

*%* PROGNOO35 *++
GENERAL FUND
* EMERGENCY COMMUNICATIONS E-911

ENCUMB APPRO BALANCE
45909.00
45909.00 42023.04
38169.07
34457.27
31058.34
27561-32
24043.42
1117.00
1117.00 20612.59
16787
12963.82



GLT, Q1. P»=. 2001 00 X S APPROPRIATION LEDGER **%* DPROGNOQO35 ***

FICA TAXES AUG 27 2003 GENERAL FUND

* EMERGENCY COMMUNICATIONS E-911
DATE REF NO CHK NO PO NO DESCRIPTION UNE! EXP ENCUMB APPRO BALANCE
063003 G06017 MONTHLY PAYROLL CHARGES 3742.85
063003 J06541 KAREN NESTER - OVERPYMT OF WAGES FOR MAY 2002 iB6.05-
072203 T06731 TRANSFER FUNDS FROM 01. ...00100000 TO 01. _..200300 2217.00-

JUNE TOTAL 3656.80 2217.00- .86
. YEAR TO DATE 448p8.14 44809.0Q 86



GLT 01 [._.%y 2003 00 X s APPROPRIATION LEDGER *** PROGNOO35 **+

RETIREMENT-BRS - AUG 27 2003 GENERAL FUND
* EMERGENCY COMMUNICATIONS E-911
DATE REP MO CHE KO PO NQ DESCRIPTION ENCUMB APPRO BALANCE
070102 G47000 BUDGET ORDIMANCE 31892.00
073102 GOT01Y HMONTHLY PRYROLL CHARGES
JULY TOTAL 31892.00 28445.98
OE3QDA_COR01T MONTHLY PAYROLL CHARGES
[ ARUGUST TOTAL 25026.53
083 0wa-Gog017 MONTHLY PAYROLL CHARGES
SEPTEMBER: TOTAL 21776.99
103102 10017 MONTELY PAYROLL CHARGES
COTOBER 'TOTAL 18735.19
112902 11017 MONTHLY PAYROLL CHRRGES
HOVEMBER TOTAL 15611.96
123102 Gl2017 MONTHLY PAYROLL CHARGES
DECEMBER TOTAL 12471.3%
013103 Go101Y MOHTHLY ERYROLL CHARGES
JRNUARY TOTAL 9402.67
G22803 GO2017 HONTHLY PAYROLL CHARGES
FEBRUAHY TOTAL 6172.53
033103 GO3017T MONTHLY PAYROLL CHARGES
MARCH TOTAL 2816.21
043003 GDA01T MONTHLY  BAYROLL CHARGES
AFRIL TOTAL 441.38-
053003 GO5017 MOKTHEY FAYROLL CHARGES
MAY TOTAL 3701.15
0E3003 GOEOLY MONTHLY PAYROLL CHARGES
DE30RI JO654] HAREN NESTER - OVERPYMT OF WAGES FOR MAY 2002
072203 TOE731 TRANSFEHR FUKDS FROM 012 DOIOOOG0 TO 0Tt 200300 2217.0
072203 TDET32 TERNEFER FUNDS FROM 0127 C_ 00100000 TO 017 _ 200300 4740.0
072503 TOESL4 TRAMSTER FUNDS FROM- 0147100100000 TO 01 00300 1.0

JUKE TOTAL 32b5.86 6958.00



GLT ,01 35050 2003 00 X S APPROPRIATION LEDGER **+ PROGNOO35 ##*+

RETIREMENT-E®S AUG 27 2003 GENERAL FUND
* EMERGENCY COMMUNICATIONS E-911
DATE REF NO CHK NO PO NO DESCRIPTION UNE EXP ENCUMB APPRQ BALANCE
YEAR TO DATE 38849.01 38850.00 .99



ANNUAL DUES l'\"u(][[!

APCO International i} ~~ ="

Association of Public-Safety Communications Officials ~.

96240 i ;
| ;\d!ress change on back Stterment Thile: 'DC-[_ _|:|'1 : 2002

Ihasbe Thue: Oct 31. EDDE

Membership Expires On: ‘DEC_B_‘L,_ZO_QZ

Invoice No.:

J Leon Jones
Emergency Services
City of Danville

PO Box 3300 . g
Danville, VA 24543- Silent Key Contribution: $

NOTE e« Return top portion with remittaace.
* Area code and address has changed for APCO International.
» If paying by credit card, please complete back of form.

Total Amount Due: $ $60.00

Statement Membership Member | Total
Date:  Oct 01,2002 Expires On: Dec 31, 2002 Number: 96240 Amount Due: _$60,00_
You are being billed for: 2003 APCO Membership Dues

Name: J Leon Jones Member Number: ‘

The information below will be published in the membership directory. If you need yo make changes or additions, please provide

the, ct information on the back of this form. If you make no updates, we will gssume that all information is correct and will
ap shown below. !

Mailing Address: PO Box 3300

: ¥ Membership Dues
Work Phone: 2,;2\;'[',:;:25354}
Home Phone: (804) 836-2642 .
Fax Number: (a34) 797-8938 Primary Membe! Amt
E-Mail Address: ,.eon@gamewoodne. -~ Chapter Chapter Category & Price Balance Due
VAR T i
Am‘"cezr Ct/ 5 T ES G vRoNA Actve $60 $0 $60
apter. S Fs Member (Tier
BOSUSY: 1 EIET One)
Job Title:  gpig sypenvisor ey otal Amount Due $60
Classification: .. Lt
Employer Name: i of panvilie (6}% IOIDOD '
, 5 ;

Address: po Box 3300

Ol 3545 58’0!
Danville, VA 24543- "7‘

: 3
N
i i

R

AN IMi’ORTANT MESSAGE FROM APCO
APFPCO International annual dues are not deductible as a charitable contribution for federal tax purposes , but may be deducted
as a business expense. Public Safety Communications/ APCO BULLETIN subscription price for one year ($27) is included in
membership dues and members may not deduct subscription price from dues. *

in the future of the association by contributing to the Silent Key. Donations may be for $100, $50, $25 or any increment
choose. Silent Key contribution may be 100 percent deductible through contributions made to the APCO Institute, Inc., a
501(c)(3) not-for-profit association. Consult your tax advisor for details.

Reminder: This membership information will appear in the membership directory unless you update your records.




ANNUAL DUES INVOICE

APCO Incernational [fffj """

Association of Public-Safety Communications Officials

J Ad!ress change on back Statement ie: Oct 01, 2002

Ihate Prae: Dd Chle EGEE
Christopher Goss Membership Expires On
Communications Invoice No.s
City of Danville
PO Box 3300
Danvilie, VA 24543- Silent Key Contribution: $§

NOTE ¢+ Return top portion with remittance.
« Area code and address has changed for APCO International.
* If paying by credit card, please complete back of form.

Total Amount Due: $ $60.00

Statement Membership Member Total

Date:. _Oct 01, 2002 Expires On: Dec 31,2002 Number: SHESEE Amount Due: __ $60.00____
You are being billed for: 2003 APCO Membership Dues

Name: Christopher Goss Member Number:

The information below will be published in the membership directory. If you need to make changes or additions, please provide

the glagect information on the back of this form. If you make no updates, we will assume that all information is correct and will
ap s shown below.

Mailing Address: PO Box 3300

Danville, VA 24543- Memberéhip Dues 1

Work Phone: 434y 7995206 . |

Home Phone: -
Fax Number: (434)797-8938 Primary Member Amt

E-Mail Address: cig@gamewood.net g J‘:"Chapter’“ . Chapter Cjtegory Price Balance Due

Amateur C/S: Active $60 $0 $60

. “/ VIRGINIAT™
Chapter: i Member (Tier
“ One)
Job Title:  pgsistant Director Of Ems ] otal Amount Due $60

Classification: professional Development Pro¢ b ’ O %‘07/ L
Employer Name: ity of panvitle - ;; . ©7o°f I

Address: po Box 3300

Oi 3545 540,
Danville, VA 24543~

|

AN IMPORTANT MESSAGE FROM APCO
APCO International annual dues are not deductible as a charitable contribution for|federal tax purposes , but may be deducted

as a business expense. Public Safety Communications/ APCO BULLETIN subscription price for one year ($27) is included in
membership dues and members may not deduct subscription price from dues. .

in the future of the association by contributing to the Silent Key. Donations may be for $100, $50, $25 or any increment
Choose. Silent Key contribution may be 100 percent deductible through contributions made to the APCO Institute, Inc., a
501(c)(3) not-for-profit association. Consult your tax advisor for details.

Reminder: This membership information will appear in the membership directory unless you update your records.

o .ﬂ




American
Red Cross \ Danville-Pittsylvania County Chapter
|

2276 Franklin Turnpike, Suite 121
Danville, Virginia 24540
Ph.: (434)836-2434 Fax: (434)836-4053

INVOICE #466
£S5
DATE: April 15, 2003 _
TO: Danville Emergency Services o AN
427 Patton Street : L{ ! ll,'°5
Danville, VA 24543 e e
AL Wi . Sy et g
] Lo] “5.5%03!
e T v net 30 days ’?E%S' 535 3 1
e T
9 Administrative fees for certificates 1 || oueoke Siolg I 27.00
B T e 5
TOTAL $27.00 / /
Class by Chris Goss on 4-16-03 (A

RED CROSS PLACES GREAT EMPHASIS ON SAFETY AND PREVENTION

We have in Stock:
Key Chain CPR faceshields ©11.00
Pocket Masks w/ replaceable filter & 1 way valve 13.00
Large Pillow First Aid Kit w/ shock blanket (OSHA complaint) 19.00
Smoke Alarm Christmas Tree Omament “Safety for your home” 7.00
First Aid Fast Book 5.00
Fanny Pack 1st Aid Kit 12.00

THE PROGRAMS OF THE AMERICAN RED CROSS ARE MADE POSSIBLE BY THE VOLUNTRAY
SERVICES AND FINANCIAL SUPPORT OF THE AMERICAN PEOPLE

Your Tax Deductible Gifis Are Graciously Accepted... MEMORIALS AND GIFTS IN HONOR OF YOUR
FRIENDS AND LOVED ONES made to your local Red Cross Chapter enable us to...

Teach lifesaving skills . . . CPR, First Aid and Lifeguarding

Provide emergency communications and financial aid for military personnel and their families living
in Danville and Pittsylvania County

Provide shelter, food, clothing & medical assistance to local disaster victims

A UNITED WAY AGENCY

Together, we can save a life



& -6

. 'Y N
APCO |nStltute Order Form Mail or FAX to:
. APCO Institut:
All Training Manuals are $69.00 each + S&H 351 N Williz:lel;on(;slvd
Orders will NOT be processed without this form. . v
\ Daytona Beach, FL 32114-1112
This form should be completed and returned to the
. . .| 386-322-2500 or FAX 386-322-9766
APCO Institute at least 21 days prior to the class start date. : o :
_ A Email: institute@apco911.org
Instructor Name ﬂ rr’< (c; LS
Daytime Phone 17/ S V99452 Fax \;77 7- LG <
Agency Name _/ Yoovr fle  FEn ex ﬁoc;f Services
Address 427 Rtton;  SA }
City_ [ 00 Ur ))e State _/.&q Zip _ZH#SY?
Required Delivery Date:
Ship To: Bill To:
f;/m‘. oF EM@VSU\%Z Serpices
[wovlle (2597
Quantity Item Description Unit Price Total
. 3 ’ Oe i g 00
/O HPCO Racrc 7e e co pimsnsic o r 69 M g%
Sup Total 3
Shipping & Handling 7%, -
14‘; i?::cgeived l:sls] th:l:%l days é/g 3@
start date; Overnight shipping
$22.50 for first book and $10.00 for
each additional book
.20
Total Order 13 =—
Card Holders Address: ]
mje S QAOW . PAYMENT MUST ACCOMPANY YOUR ORDER
| Orders will only be processed with
t | submission of an actual purchase order.
JPn /

‘ ) < ‘ M Purchase order numbers alone will
s;%/g not validate orders. (US Funds Only)
A =7
[ =l P

——




anville . ittsylvania County Chapter

2276 Franklin Turnpike, Suite 121

- Danville, Virginia 24540

American Ph.:|(434)836-2434 Fax: (434)836-4053
Red Cross

INVOICE #388

-

~)
DATE: January 21, 2003 4 6/

TO: Danville Emergency Services
PO Box 3300
Danville, VA 24543
Attention: Chris Goss net 30 days

Workplace FA/CPR/AED Program Instructor Materials (a)i $23.00 each =$ 23.00

i TOTAL $ 23.00
Received by Leon Jones on 1-17-03

RED CROSS PLACES GREAT EMPHASIS ON SAFE T Y AND PREVENTION

We have in Stock: !
Key Chain CPR faceshields 11.00 «7\\\ l- ’l/“(. o}
Pocket Masks w/ replaceable filter & 1 way valve 13.00
Large Pillow First Aid Kit w/ shock blanket (OSHA complaint) 19.00 e e e
Smoke Alarm Christmas Tree Ornament “Safety for your home” 7.00 Ol 3545 5504
First Aid Fast Book 5.00
Fanny Pack 1st Aid Kit 12.00

THE PROGRAMS OF THE AMERICAN RED CROSS ARE MADE PQSSIBLE BY THE VOLUNTRAY
SERVICES AND FINANCIAL SUPPORT OF THE AMERICAN PEORLE

Your Tax Deductible Gifts Are Graciously Accepted... MEMORIALS AND GIFTS IN HONOR OF YOUR
FRIENDS AND LOVED ONES made to your local Red Cross Chapter enable us to...

Teach lifesaving skills . . . CPR, First Aid and Lifeguarding

Provide emergency commumcatlons and financial aid for military ﬁ)ersonnel and their families living
in Danville and Pittsylvania County \

Provide shelter, food, clothing & medical assistance to local dxsast¢r victims

A UNITED WAY AGENCY

Together, we can save a life



PIEDMONT REGIONAL CRIMINAL JUSTICE TRAINING ACADEMY

June 14, 2002

Douglas R. Young

Danville Emergency Services
P. O. Box 3300

Danville, VA 24543

Dear Director Young:

Based on the figures provided by your department in the 2002-2003 Charter Agreement,
the following amount has been assessed to your departmenq

| TAMOUNT.OF PERSONNEG = [ F AMOUNT PER PERSONS ([0 i TOTA AMOUNTE S
' 22 $175.00 $3,850.00

Please sign the Charter Agreement and return it to the Acaﬂemy. Payment of Assessment
Fee will be due within ninety days after June 14, 2002. If you have any questions, please
give us a call.

Best Regards,

‘ % Qoca DR,
C}m:ﬁg, Sr. ?

Executive Director
CEL/gs

Enclosure

605 Fourth Street « P.O. Box 1226 * Martinsville, VA 24114 « 540/632-1149 + 540/632-3723 Fax

e-mail: clong@prcjta.org * website: www.prcjta.org



ROCKHURST UNIVERSITY CONTINUING EDUCATION CENTER. INC.
National Seminars Group Pédgett-Thompson

6901 West 63rd Street * Shawnee Mission, Kansas 66202-4007
913-432-7755 ® Fax 913-432-0824

ne 25th, 2003 **********ﬁ********
* PAYMENT RECEIPT *

hkdkdkhkhkhkhkhkkRhkkkkhkh ks
DANVILLE EMERGENCY SERVICES
MR. DOUGLAS YOUNG
427 PATTON ST
DANVILLE, VA 24541-1215

MR. YOUNG
Thank you for calling National Seminars. We are always glad to be of service

to our customers. The account summary that you requested,| showing payments
and purchases to date, is printed below.

YOUR PRODUCT ORDER: 2559494 PURCHASED BY PHONE

ITEM ITEM DESCRIPTION QTY PRICE AMOUNT
DM366  POWERF.COMMUNIC.SKILLS 60 MIN VIDEO /CAT 1 | 99.00 99.00
129CD  BUSINESS GRAMMAR & USAGE 4 PROF. CD 1 | 69.95 69.95
3189 HOW TO SUPERVISE PEOPLE CD-ROM 1 | 99.00 99.00
SHIPPING & HANDLING : .00 5.00

. PRODUCT TOTAL-=-+j-=----- > 272.95
INVOICE 6/23/03 272.95
MASTER CARD 6/23/03 272.95-

ACCOUNT BALANCE -- .00

We appreciate the prompt attention you have given your accbunt. Please call us
at 1-800-258-7246 if we can help you again. We look forward to serving your
continuing-education needs in the future. ‘

Sincerely,

MARIETA WANNEN
NATIONAL SEMINARS GROUP

Confirmation#f: 641740801



At Info

Billing Information

¢ Bill Me

An invoice will be sent to your billing address.

@ Credit Card

Credit Card Type: | e ~]
Credit Card Number:

CSC#: R (What is CSC #?)

Expiration Date: November =] @

Order Summary

Type Item Quantity Students
@ How to Supervise People on 07/31/2003 at 2 Mrs. Kay
LYNCHBURG, VA. Baggerly
Event Number: =~ -~ Ms. Lisa
Richardson

When you are ready to submit your order, press "Submit This Order”.
Submitting your order will process it for payment.

Submit This Order

Buver Satlsfactlon Guarantee | Pohmes and Sécuntv | FAQ

Continuous learning from pryor.com. © 1999-2003 All|rights reserved.

https:/ss.etrain.com/et_SCPaymentInformation.asp

Page 1 of 1

P ( —\RJ;L[\IRA(

:] Continue Shopping

Cart Total: US $258.00
Unit Price Total Price
US $129.00 US $258.00

Subtotal: US $258.00
Tax: US $0.00
Shipping:  US $0.00
Cart Total: US $258.00

6/24/2003



Jun 13, 2003 {}E D

National Academies of Emergency Dispatch

139 East South Temple, Suite 530
Salt Lake City, UT 84111
Tel: (800) 960-6236

No. 108211 Fax: (801) 359-0996

Billto: Deliver To:

DANVILLE EMS
427 PATTON STREET
DANVILLE, VA 24543

Customer ID#: e

Purchase Order: MASTERCARY

Payment Terms: Net 30 Days Job No:

Quantity Description Unit price Extension

1 EMD RECERTIFICATIONS FOR: FOSTER 956176 45.00 45.00
Puoicty DR

rb@\)\6 - Deanne

@’

|- <00- 363-917

Please pay from this invoice in US Dollars.
Make checks payable to National Academies Of
Emergency Dispatch. Invoice total 45.00

Check No: MC Less amount received 45.00

NET DUE 0.00



~=—KELISICT your course! N Page 1 of 2

(B
R g

. . ' U
Course Registration Form b*ﬁ% Bisg
Please complete the following to register for a course. One form per registrant please,
If you wish, you can print this form and fax it to 801-363-9144. ¥
Ve
Contact Information 36 6@0}
Name: | [Katie Alcorn * Agency: | |Danville Emergency Service

Title: | [Telecommunicator Email: | |

Work Phone: |434—'?99—511‘I Y Ext, Home Phone: l
Fax: |434-?9?8933

Address 1:|[427 Patton St Address 2:||

City: | [Danville County:| |

State/Province: |w5. Zip/Postal Code: f

Country: | |USA

* Required to register for course.
Course Information

I —
Course #: | 7462

Type: | Emergency Medical Dispatch Certification

Course Info Lccatlcn:_i: Rockingham, NC

=

Start Date: || 5/23/2003
End Date: 5,"254"2{]1]3

*STOP!* If the above is not the course you want to register for please, return to cour

[ $295 ON-TIME REGISTRATION

Register today to avold any additional fees for registrations within 10 days of the start date.

Course Fee

PLEASE NOTE: In a small percentage of cases course fees will vary according to class type, loca
and arrangements made with the host agency. If you are unsure as to the arrangements made f
your class, please contact a sales representative,

Priority Dispatch reserves the right to change course fees at its discretion.

Payment Information

You can pay by PURCHASE ORDER

II I i Il

http://66.219.203.17:8081/courseregistration.asp?address_id=27801 5/5/2003



S
Apr 22, 2003 W fa’

National Acaderriies of Emergency Dispatch
139 East South Temple, Suite 530

. Salt Lake City, UT 84111

, Tel: (800) 960-6236

I Fax: (801) 359-0996
No. 107775
Billto: Deliver To;
DANVILLE EMS
427 PATTON STREET
DANVILLE, VA 24543
Customer ID#;
Purchase Order:
Payment Terms: Net 30 Days Job No:
Quantity Description Unit price Extension
12 EMD RECERTIFICATIONS FOR: D. YOUNG 45.00 540.00

940569, K. SCOTT 940567, P. BAGGERLY
940560, L. JONES 940395, L. BUSBY 940391, C.
GOSS 940394, P. TRAVIS 940568,

J. DOSS 940563, T. PLUMMER 940561, R.

FERGUSON 940564, L. RICHARDSON 940400, C.
MCCULLOUGH 940397

Please pay from this invoice in US Dollars.
Make checks payable to National Academies Of
Emergency Dispatch. Invoice total 540.00

Check No: Mastercard Less amount received 540.00

NET DUE 0.00



5FRED PRYDRSEMINARS | paas i ”W@”@E

Pumnu 7 T =y L T
- E‘-‘rmmuwn : i T ' F'HF
: ; PKE 1D ﬁ3195333 {H T =t %
: s Fis S 3U13921? : =
S DOUG. YOUNG : o - SAME
? ANVILLE EHEHGEHC‘I’ SERVICE l'.'
! 17 PATTON ST. =i
~ ANVILLE, VA 24541 '
T. - T x
o z
—BOO == £
CUSTOMER NUMBER | INVOIGE MUMBER ORDER DATE | cusToMER PO, SHIP VIA TERMS
014061248 00643087 02/21/03 RPE*ERGUHD FRED PRYOR PAY
QUANTITY | mEMNumBER | ; DESCRIPTION | ust price |your PRICE| | ExvENsiON
1 EE;T?&\*PAG TAKING CONTROL OF YOUR WORKDAY 199.95 199.95 199.95
1 EEEED1PE;[} HOW TO CREATE HIGH IMPACT LETT .00 .00 .00
1 CEE{]‘I?FE;G TAKING CONTROL OF YOUR WORKDAY .00 .00 .00
1 CEE'?&'IPE;U HOW TO CREATE HIGH IMPACT NEWS 119.95 119.95 119.95
1 CgE‘IﬁTPE;n? HOW TO CREATE HIGH IMPACT REPO - 00 .00 .00
LIRS LT NEGATIVITY EXN e Work PEACE 199.95 199.95 | 199.95
FOR YOUR RECORDS CONTINUED.....




) - AREERIRALK, pS N BRIV

divisiansofPARKUnivevsigrEntaprisa,Im RPS-GROUND 99A
POBOX 410498
Kansas City, MO 64141-0498 F) R P
PKG ID 08195883-01
8018924 "
S DOUG YOUNG S SAME
O DA VILLE EMERGENCY SERVICE H
L & PATTON ST, !
D, ¢ILLE, VA 24541
T T
00 °

LIST PRICE

" ITEM NUMBER DESCRIPTION” YOUR PRICE EXTENSION

TOTAL 692.75

FRED RREBPPYUFSTCOPRY. PAIDj IN FULL
FOR YOUR RECORDS | l

e ——————— e e e e

DETACH AND SUBMIT WITH PAYMENT Submit Payment to:
Fred Pryog Seminars / Career Track

S DOUG_YOUNG 910794 Divisions of Park Uni
o . iversity Enterprises, Inc
DANVILLE EMERGENCY SERVICE
5 427 PATTON ST, P O BOX 410498
; DANVILLE, VA 24541 Kansas City, MO 64141-0498
o
) T —
BER | INVOICE NUMBER ORDER DATE CUSTOMER PO. TOTAL DUE N

) 006430827 02/21/0B [ |
aymg Balance Due by Credit Card, Please Fill in Information Below:
IMasterCard [J Visa O American Express %ngﬁms( )

CREDIT CARD NUMBER EXP DATE SIGNATURE

ee back for product return instructions
800801892170819588301000000000

------------------------- -OUR- CAREER - STORE-GUARANTEE ! - - __________
Our goal is to provide quality business training and professional development materiafs
that meet your needs in today's business environment. If for any reason you are
dissatisfied with your CareerStore purchase, return it to us within 30 days of receipt

RPS-GROUND with a copy of your invoice and completed return form and you will receive an alternate
product of your choice from our CareerStore or a full refund (minus shipping & handh@g
charges) - GUARANTEED. |

HOv13d

ayvosl

Fred Pryor Seminars / Career Track
Divisions of Park University Enterprises, Inc

9757 Metcalf Aveme 08195883-01
Overtand Park, KS 66212 8 () () DOUG YOUNG
1-800-55¢-3012 DANVILLE EMERGENCY SERVICE
427 PATTON ST.
DANVILLE, VA 24541

TN
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911Trainer.com - Secure Order Form >~

Please confirm your order is correct, and press the confirm order button below.

Order Information

Shipping Information

Name: Doug Young

Job Title: Director

Organization: Danville Emergency Services
Address: 427 Patton Street

Address: Danville, VA. 24541

Country: United States - US

Phone: '

Email: danvilleems@hotmail.com

Payment Method: Credit Card
Card Holder: Douglas Young
Card Type: Mastercard

Billing Information

Name: Doug Young

Address: 427 Patton Street
Address: Danville, VA. 24541
Country: United States - US
Phone: 4347996535

Email: danvilleems@hotmail.com

Card#:
Card Exp: AN
Comments
This i1s government purchase, tax emp. :J
item# name description | price gty amount
S101 911 Training Manual SOP HEADACHE? $325.00 1 $325.00
Here take this... We can't
k
Subtotal $325.00
8% Sales tax added for WA State Sales Tax  $0.00
residents. hipping/Handling $29.25
i Total $354.25
Confirm Order |

©Copyright 2001 911Trainer.com All Rights Reserved

Created By: Digital Graphics Studios

https://ppride.securesites.com/store/cart/checkout.cgi

Powered By: MySql

2/20/03



N
Jan 2, 2003 ‘QI :

National Acadewies of Emergency Dispaich

: ‘ 139 East South Temple, Suite 530
Salt Lake City, UT 84111
N B Tel: (800) 960-6236
Fax: (801) 359-0996
No. 106920

Bill t0: Deliver To:

DANVILLE EMERGENCY SERVICES
PO BOX 3300 z
DANVILLE, VA 24541 /) Y7 >

Customer ID#:
Purchase Order: MC6157

Payment Terms: Net 30 Days Job No:

Quantity Description Unitprice Extension

1 EMD RECERIFICATIONS FOR: 952993 GORD(j)N 45.00 45.00

Please pay from this invoice in US Dollars.
Make checks payable to National Academies Of
Emergency Dispatch. Invoice total 45.00

CheckNo:  MC6157 Less amount freceived 45.00

NET DUE 0.00



Oct 24, 2002 Mé} E D

National Acaderies of Emergency Dispeich

| 139 East South Temple, Suite 530
. Salt Lake City, UT 84111
Tel: (800) 960-6236

No. 106456 Fax: (801) 359-0996

Bill to: Deliver To:

DANVILLE EMERGENCY SERVICES
PO BOX 3300
DANVILLE, VA 24543

Customer ID#:

Purchase Order: MC2569

Payment Terms: Net 30 Days Job No:
Quantity Description Unit price Extension
EMD RECERTIFICATIONS FOR: 950913 ELKO 45.00 45.00

~
3
550"
Please pay from this invoice in US Dollars.
Make checks payable to National Academies Of .
Emergency Dispatch. Invoice total 45.00
Check No:  MC2569 Less amount received 45.00

NET DUE 0.00



CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code:  0123201-54900
Dates of Travel: 31-Jul-03 Destination: Lynchburg, VA
Purpose: Supervision Training ‘
1
COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 133 0.00 43.23
Transportation Costs (Taxi,etc.)
Meals and Tips 16.51
Other ‘
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 59.74
Balance Due: City ‘Employee X . $ 59.74
Travel

Authorization
Employee Signature Date Department Director/City Manager Date

e A5 WXl 8103 TR oo ¢ -3

{/ / Employee Signature

Date Department Director/Ci Manager Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

lForward one (1) copy of this form with apprbpriate sections completed to Finance/Accounting three (3) days before day of advance.

all expenses except for Auto mileage and small items where receipts are not available.

Iather Notations

FINANCE DEPARTMENT USE

Date:

Date:

Advance Check No.,

Reimbursement Check No. !




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code:  01-3545-5501

Dates of Travel: June 2-10, 2003 Destination: Martinsville, VA

Purpose: Dispatch Training ‘

COST
Estimated Actual
Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile
Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 28.82
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 28.82
Balance Due: City Employee X $ 28.82
Travel
Authorization
Employee Signature Date Department Director/City Manager Date
Reimbursement P
Authorization ﬁ/aw Q_Q/LO/L/ (0-10-(2

Employee Signature Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available. |
1

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Kimberly Scott Account Code:  01-3545-5501

Dates of Travel: 15-May-03 Destination: Blacksburg, VA

Purpose: Basic Skywarn Training |

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual _ 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 10.29
Other

Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No $ 0.00

Total Actual $ 10.29

Balance Due: City Employee X $ 10.29

Travel

Authorization

el
f:.'ﬂ?-?fé@“/ @/

[orward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days befolé day of advance.

Department Director/City Manager Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for
Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No. !




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code:  01-3545-5501
Dates of Travel: May 22-24, 2003 Destination: Rockingham, NC
Purpose: EMD Training ‘
I
COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 27.67
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No §
Total Actual $ 27.67
Balance Due: City ‘Employee $ 27.67
Travel

Authorization
Employee Signature Department Director/City Manager Date
Reimbursement \j PONY TOUR Nt 7/ /. -
f -

)

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

all expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

Date:

FINANCE DEPARTMENT USE

Advance Check No.

Date:

Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code:  01-3545-5501

Dates of Travel: May 22-24, 2003 Destination: Rockingham, NC

Purpose: EMD Certifiratinn Canirea

Tuition and Registration $ $
Lodging 18845
Airfare ng L /88‘ [
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.) '

Meals and Tips = =

Other

Total Estimated Am;;g\t $ 0.00
Advance Needed (VfYes( )No $$ %8, Ib | y G
B [ ¥3. |
Total Actual $ IBEAS
Balance Due: City Employee X $ 1€ A6
- dhoue AL Lotn_o5-aa 0lerO S -03
Employee Slrna(ure Department nrec riCity Manager \p Date
Reimbursement \}( m Lr .
Authorization
Employee Signature Date Department Director/City Manager Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance. -
Il expenses except for Auto mileage and small items where receipts are not available.

lOther Notations

Employee needs advance for travel since She does not have a
credit card to apply the charges for lodging.

FINANCE DEPARTMENT USE

T 159 § ten;

Date:; _ Advance Check No, L !

Date: Reimbursement Check No. Q\/
e




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Katherine Alcorn Account Code:  01-3545-5501

Dates of Travel: 15-May-03 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 6.28
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No $ 0.00
Total Actual $ 6.28
Balance Due: City Employee X $ 6.28
Travel

Authorization
Employee Signature Date Department Director/City Manager Date

R %a{u’ /( A 5-16-03 L fowurs S5/G03
oepanmj ni76r/cny Mana}(r

[omard one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) d'ays before day of advance.

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. |

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Linda Busby Account Code:  01-3545-5501

Dates of Travel: 15-May-03 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class ‘
I

Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated _ Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 6.81
Other

Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00

Total Actual $ 6.81

Balance Due: City Employee X $ 6.81

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) d&s before day of advance.
Il expenses except for Auto mileage and small items where receipts are not available.

|
-

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. |

T

Date: Reimbursement Check No. l




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Bonnie Crouthamei Account Code:  01-3545-5501
Dates of Travel: 15-May-03 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual __ 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 6.00
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 6.00
Balance Due: City Employee X $ 6.00
Travel

Authorization
Employee Signature Date Department Director/City Manager Date
Reimburseme i "~ i. |
Authorization%\ l{\/L_O Cm&‘/\&)ﬂ(_@ 6“‘463
t

ent Rirector/City Manager

Employee Signature Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. !

Date: Reimbursement Check No.,




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Darlene Foster Account Code:  01-3545-5501
Dates of Travel: 15-May-03 Destination: Blacksburg, VA
Purpose:  Basic Skywarn Class | \
COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 7.53
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes No § 0.00
Total Actual $ 7.53
Balance Due: City 'Employee X , $ 7.53
Travel

Authorization

Employee Signature Date Department Director/City Manager Date

/9 33

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) d'ays before 5ay of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for ‘

Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. |

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Leon Jones Account Code:  01-3545-5501
Dates of Travel: 15-May-03 Destination: Blacksburg, VA
Purpose: Basic Skywarn Class ‘
|
LUD
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual _ 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 8.13
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes )No § 0.00
Total Actual $ 8.13
Balance Due: City Employee X $ 8.13
Travel

Authorization
Employee Signature Date Department Director/City Manager Date
Reimbursement )\/X\’b _
Authorization ‘) “”&‘ 3= 05

P
mployee Slgnatu\t\ Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

all expenses except for Auto mileage and small items where receipts are not available.

|Other Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Cynthia McCullough Account Code:  01-3545-5501

Dates of Travel: 15-May-03 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class ‘

COST
Estimated Actual
Tuition and Registration $ 3
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile
Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 6.17
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No $ 0.00
Total Actual $ 6.17
Balance Due: City Employee X $ 6.17
Travel
Authorization
Employee Signature

Date Department Director/City Manager Date ‘
-

Reimbursement

Authorization

S - (703

Department OjrectoyfCity Many Date
Il

[orward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.

Employee Signature

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for
Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. : !

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code:  01-3545-5501

Dates of Travel: 15-May-03 Destination: Blacksburg, VA

Purpose: Basic Skywarn Class I

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 6.17
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes JNo § 0.00
Total Actual $ 6.17
Balance Due: City Employee X $ 6.17
Travel

Authorization

Employeo Slgnature Date Department Director/City Manager Date

Reimbursement

31

mployee Slgnaturc Date Diregtor/Cij

S~/5-23

Authorization

Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.
Il expenses except for Auto mileage and small items where receipts are not available.

rOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. |

T

Date: Reimbursement Check No.__|




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Jamie Doss Account Code:  01-3545-5501

Dates of Travel: March 12-13, 2003 Destination: Martinsville, VA

Purpose:  VCIN/NCIC / in Service Training |

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 147 , 0.00 47.78
Transportation Costs (Taxi,etc.)
Meals and Tips 14.08
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes )No § 0.00
Total Actual $ 61.86
Balance Due: City Employee X $ 61.86
Travel

Authorization
Employee Signature Date Department Director/City Manager Date

oo (i (B Qory 3 15-03 %Mm@ 3-2503
Departme! DiridorlCity Marfager

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before [iay of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

[Other Notations

FINANCE DEPARTMENT USE

Date:, Advance Check No. ‘|

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Teresa Plummer Account Code:  (01-3545-5501

Dates of Travel: March 12-13, 2003 Destination: Martinsville, VA

Purpose:  VCIN/NCIC /In service Training |

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual N 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 22.53
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 22.53
Balance Due: City Employee X ' $ 22.53
Travel

Authorization
Employee Signature Date Department Director/City Manager Date

A A

Forward one (1) copy of this form with apbropriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

laher Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.,

Date:_ i Reimbursement Check No. !




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code:  01-3545-5501

Dates of Travel: March 12-13, 2003 Destination: Martinsville, VA

Purpose: VCIN / NCIC / In service Training |

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 149 0.00 4843
Transportation Costs (Taxi,etc.)
Meals and Tips 17.86
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 66.29
Balance Due: City Employee X , $ 66.29
Travel

Authorization
Employee Signature i Date Department Director/City Manager Date

J i, 70 ~ il
fg’fsz/)_/c ffi»fff,--Jr‘-L /LS

= Employos Signalure Dale

Depdrtme#t D| eclorlcﬂ

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

[orward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days be}oré’ day of advance.

Il expenses except for Auto mileage and small items where receipts are not available.

FOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Tamara Gordon

Account Code: 01-3545-5501

Dates of Travel: March 12-13, 2003

Destination: Martinsville, VA

Purpose: VCIN / NCIC / In Service Training

|

Tuition and Registration

Lodging

Airfare

Personal Vehicle @ 32.5 cents per mile
Estimated Actual

Transportalion Costs (Taxi.etc.)

Meals and Tips

Other

R )

Total Estimated Amount
Advance Needed ( )Yes( )No § 0.00
Total Actual

Balance Due:

City.

D,

Employee

Travel

Authorization

COST
Estimated Actual
$ $
0.00 47.45
17.34
$ 0.00
$ 64.79
X $ 64.79

Employee Signature

Reimbursement

Authorization

Date Date

Department Director/City Manager

Employee Signature

;>/ orraa R Hodsn 3-1403

Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

[orward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance. -

Il expenses except for Auto mileage and small items where receipts are not available.

'OTher Notations

FINANCE DEPARTMENT USE

Date:

Date:

Advance Check No. 1‘!

Reimbursement Check No.__,




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Katie Alcorn Account Code:  01-3545-5501
Dates of Travel: J1an 20-21, 2003 Destination: Martinsville, VA
Purpose: VCIN Training | \
COST
Estimated Actual

Tuition and Registration $ | $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile |

Estimated Actual 148 3 0.00 48.10
Transportation Costs (Taxi,etc.) |
Meals and Tips 19.48
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes )No § 0.00
Total Actual $ 67.58
Balance Due: City Employee X . $ 67.58
Travel

Authorization
Employee Signature Date Department Director/City Manager
Reimbursement }r/{
Authorization \{ k{k/bk O\_—/

Employee Signature Department Qjrectp:

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available. |

rOther Notations

FINANCE DEPARTMENT USE

Date: . " Advance Check No.

Date: Reimbursement Check No.,




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Susan Rowland

Dates of Travel: 12-Feb-03

Purpose: Psychological Testing for Employment

Account Code: 01-3545-5501

Destination: Greenshoro, NC:

Tuition and Registration

Lodging

Airfare

Personal Vehicle @ 32.5 cents per mile
Estimated Actual

Transportation Costs (Taxi,etc.)

Meals and Tips

Other

Total Estimated Amount
Advance Needed ( )Yes( )No §

Total Actual

Balance Due: City 'Employee

Travel

Authorization

0.00 37.38

$ 0.00

$ 37.38

$ 37.38

Employee Signature

Reimbursement

Authorization

Department Director/City Manager Date

Dausan P f{ﬁw‘wjg‘”ﬁ ;ﬁ (212

Department DirJt%City Manafer

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

[orward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.

Il expenses except for Auto mileage and small items where receipts are not available.

lOther Notations

FINANCE DEPARTMENT USE

Date:

Date:

Reimbursement Check No.

Advance Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Bessie Bowman

Dates of Travel: 3-Dec-02

Purpose: Psychological Testing

Account Code:  01-3545-5501 |

Destination: Greensboro, NC

| |

i T

COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 1154 0.00 37.51
Transportation Costs (Taxi,etc.)
Meals and Tips
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 37.51
Balance Due: City Employee X $ 37.51
Travel

Authorization
Employee Signature Date Department Director/City Manager Date
Reimbursement g . ¢ =
Authorization /‘P“?’Pd j E L e An——— /
Employee Signature Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance. .
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

all expenses except for Auto mileage and small items where receipts are not available.

lOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No. !




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Pierotti Travis Account Code:  01-3545-5501

Dates of Travel: Nov. 13-14, 2002 Destination: Martinsville, VA

Purpose: CISM Class

COST
Estimated Actual

Tuition and Registration 3 $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips 13.21
Other
Total Estimated Amount $ 0.00
Advance Needed( )Yes )No § 0.00
Total Actual $ 13.21
Balance Due: City Employee X $ 13.21
Travel

Authorization
Employee Signature Date Department Director/City Manager Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance. .
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations
|
|

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No_




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Lisa Richardson Account Code:  01-3545-5501

Dates of Travel: 9/11/02 Destination: Martinsville, VA

Purpose: General Instructor Recertification

Tuition and Registration $ $

Lodging

Airfare

Personal Vehicle @ 32.5 cents per mile
Estimated Actual 69 0.00 22.43

Transportation Costs (Taxi,etc.)

Meals and Tips

Other

Total Estimated Amount $ 0.00
Advance Needed ( )Yes )JNo $ 0.00

Total Actual $ 22.43

Balance Due: City Employee X $ 22.43

Travel

Authorization ‘

Employee Signature Dat Department Director/City Manager Date

l' Ml /(Z‘C IR/ /fﬁ/%m/ G300

Reimbursemen!

Authonzalmn

Emp}bye/e Sagnature Date Department Dlrectorl lty anager Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance. -
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

P

Il expenses except for Auto mileage and small items where receipts are not available.

ther Notations

__T

FINANCE DEPARTMENT USE

Date:, Advance Check No.

Date: Reimbursement Check No.




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Christopher L. Goss Account Code:  01-3545-5501
Dates of Travel: June 2-6, 2002 Destination: Orlandn, FI A
Purpose: H.T.E. User Group Conference |
I T
COST
Estimated Actual

Tuition and Registration $ $
Lodging
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.) ;
Meals and Tips 116.36
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 116.36
Balance Due: City Employee X ) $ 116.36
Travel

Authorization

Reimbursement . 7
Authorization o
©—

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.

Employee Signature Date Department Director/City Manager Date

//Z%w Aoz T2 forny G102

Employee Signature Date Department [‘ireférlCity May&r Date

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

IOther Notations
|
|

1}

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.




/(Syndlstar, Inc. Order: 47517
5801 River Road Customer No: DES009
New Orleans, Louisiana 70123-5106
(504) 733-9887 voice (504) /33-2232 fax
www.syndistar.com
Ship To: Bil! To:
D_oug Young City of Danville Dept. of Emergeny
City of Danville Dept. of Emergony PO Box 3300
PO Box 3300 Danville, VA 24543
427 Patton Street
Danville, VA 24543
Dale Ship Via l ) | Terms R
06/10/03 1B
! [
06/10/03
o
— Q;::;Ity BO. Item Number Description Tax| Unit Price Amount
FP81Vv Emer-Gen-Cy Call 9-1-1 Vigeo N 145.00
PB-FP81 Emer-Gen-Cy Call 9-1-1 Act Bk N 0.45
FP92v Help Call 9-1-1 Video N 145.00
PB-FP92 Help Call 9-1-1 Activity Books N 0.45
Ps21v Bioterrorism: Facing The Threat N 195.00
PB-PS21 Chemical & Biological Terrorism hlo N 0.18
PS22v Coping With Terrorism . N 195.00
PB-PS22 A Terrorist Threat Pamphlet - 1 N Q.18
DISCOUNT 4 Video Package is $595 It N -85.00
PB-FP109-PER 9-1-1 Emergency Help..PERS N 0.22
SHIP Shipping, Handling and Insiurance N 32.00
Bill To: Credit Card: Subtotal 737.00
Organization: - [T Amex O Visa Tax *0.00
o Mc [ Disc Total Order )
Atin:_ S
Ne:__ e
Addr — ——
Exp;___
City: __Stater. Zips_
1
Signature: Page



‘Biddle Consultmg Group, Inc

nSwing roup, Inc Invoice
2868 Prospect Park Dr., #110

—Rancho Cordova, CA 95670 DATE INVOICE #
hone: (916) 563-6219 s
oll Free: (800) 999-0438 | 192002 | 20031
BILL TO SHIP TO
Doug Young Doug Youn*g
Director Director !
Danville EMS Danville EMS
297 Bridge Street 297 Bridge Street
Danville, VA 24541-1201 Danville, VA 24541-1201
P.O. NUMBER TEREMS REP SHIP DATE SHIP Wia, FORMAT
b0 days Wl | 27220002 FedEx
QUANTITY ITEM CODE DESCRIPTION PRICE EACH AMOUNT
1 CCW-T0 Cnu-Call Single-User Software System v.3.0.1 with one 2949500 2 99500
year of CritiCall Elite included
| CCM-T70 CntiCall Elite includes one vear unlimited toll-free phone 0.00 0.00
support and free, automatic upgrades for one year
1'05-70 Shipping & Handling 20.00 20.00
- i
.7
No Sales Tax ¥ 0.00% 0.00
¢ 29 Y
| 3545 5303
i i I \ ;
Please make checks payable to Biddle Consulting Group, Inc. T (Subtotal $3,015.00 :
TAXLD. # 68-0465690 i ]I ;

1 $3,015.00

s i

‘ service fee of one and one-haifA p;;cénaﬁli"}:»i;e; month (eighteen percent [18%] per year) will be charged on all unpald
balances in excess of 30 days from the shipping date on this invoice.

A rectack fee of 20% will he reanired an all retirne after 20 dave



& —u

CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Douglas R. Young Account Code:  01- 5501
Dates of Travel: Ort 220072 Destination: Charlottesville, VA
Purpose: VENA Meeting
COST
Estimated Actual

Tuition and Registration $ | $
Lodging | 65.70
Airfare "
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 0.00 10.00
Transportation Costs (Taxi,etc.)
Meals and Tips
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 65.70
Balance Due: City Employee X $ 65.70
Travel

Authorization
Employee Signature Date Department Director/City Manager Date
Reimbursement @
Authorization -/ //ﬂ%/_ﬁ Z & O?W
Department Director/City Manager Date

o 7
/ 7(ployee 37»4"7[ Date
/

/

jons completed to Finance/Accounting three (3) days before day of advance.

Forward one (1) copy of this form with approp@d
Forward three (3) completed copies of this form 16 Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

|

F)ther Notations

Date:

FINANCE DEPARTMENT USE

Advance Check No.

Date:

Reimbursement Check No,




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Douglas R. Young Account Code: (1 2205

Dates of Travel: Oct 1-3, 2002 Destination: Roanoke, VA \

Purpose: APCO Conference

Tuition and Registration $ ‘ $

Lodging 140.16

Airfare

Personal Vehicle @ 32.5 cents per mile |
Estimated Actual ‘ 0.00 0.00

Transportation Costs (Taxi,etc.)

Meals and Tips 8.32

Other

Total Estimated Amount $ 0.00
Advance Needed ( )Yes )No § 0.00

Total Actual $ 148.48

Balance Due: City Employee X $ 148.48

Travel

Authorization

Employee Signature Date Department Director/City Manager Date

Reimbursement

Authorization

Department Director/City Manager Date

7
Forward one (1) copy of this form with{ appfopriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Il expenses except for Auto mileage and small items where receipts are not available.

lOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No., !




CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Douglas R. Young Account Code: 01 5501

Dates of Travel: June 17-20, 2002 Destination: indianapolis, IN

Purpose: 2002 NENA Conference

COST
Estimated Actual
Tuition and Registration $ ! $
Lodging |
Airfare 255.50
Personal Vehicle @ 32.5 cents per mile
Estimated Actual | 0.00 0.00
Transportation Costs (Taxi,etc.)
Meals and Tips
Other
Total Estimated Amount $ 0.00
Advance Needed ( )Yes )No § 0.00
Total Actual $ 255.50
Balance Due: City Employee X $ 255.50
Travel
Authorization / ”MQ p’/ f '() )/
- Ls
&foyee Signatur, Date Department Director/City Manager Date
Reimbursement
Authorization
Employee Signature Date Department Director/City Manager Date
Forward one (1) copy of this form with api)ropdate sections completed to Finance/Accounting three (3) days before day of advance. -
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for
Il expenses except for Auto mileage and small items where receipts are not available.
IOlher Notations My secretary failed to include the aiffare with the original report. |

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.
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CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT

Employee Name: Douglas R. Young Account Code:  01-3540-5501 \

Dates of Travel: June 17-20, 2002 Destination: Indianapolis, IN

Purpose: 2002 NENA Conference

Estimated Actual
Tuition and Registration $ $ 225.00

Lodging 439.56
Airfare > il N

Personal Vehicle @ 32.5 cents per mile \-\—-)

Estimated Actual 0.00 0.00
Transportation Costs (Taxi,etc.) ' 40.00
Meals and Tips '

Other Parking
Total Estimated Amount $ 0.00

Advance Needed ( )Yes( )No $ 0.00

Total Actual $ 795.36
Balance Due: City Employee X $ 795.36
Travel

Authorization

Employee Signature Date Department Director/City Manager Date
Reimbursement S )
< ) 4y
Authorization P / //7/// 7~ é’ dl//z 1;)\
=4 =
//émployee Sig}p&re Date Department Director/City Manager Date

Forward one (1) copy of this form with appropriate sections completed to Finance/Accounting three (3) days before day of advance.
Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

all expenses except for Auto mileage and small items where receipts are not available.

IOther Notations

FINANCE DEPARTMENT USE

Date: Advance Check No. l

Date: Reimbursement Check No.




- 4

¥

/

/ CITY OF DANVILLE, VIRGINIA
TRAVEL AUTHORIZATION/REIMBURSEMENT REPORT
S50
Employee Name: Douglas R. Young Account Code:  01-3545-5265-
Dates of Travel: April 26-May 3, 2003 Destination: Anaheim, CA

Purpose: Wireless / 911 Training |

COST
Estimated Actual

Tuition and Registration $ $
Lodging 629.48
Airfare
Personal Vehicle @ 32.5 cents per mile

Estimated Actual 280 0.00 91.00
Transportation Costs (Taxi,etc.)
Meals and Tips 78.95
Other Parking
Total Estimated Amount $ 0.00
Advance Needed ( )Yes( )No § 0.00
Total Actual $ 1,118.43
Balance Due: City Employee X $ 1,118.43
Travel

Authorization
Employee Signature Date Department Director/City Manager Date

Reimbursement
v J 2 Men® Z-5-03

ST

Forward three (3) completed copies of this form to Finance/Accounting within five (5) days of travel completion. Attach receipts for

Forward one (1) copy of this form with appropriate Jcﬁons completed to Finance/Accounting three (3) days before day of advance.
Il expenses except for Auto mileage and small items where receipts are not available.

F)ther Notations

L

FINANCE DEPARTMENT USE

Date: Advance Check No.

Date: Reimbursement Check No.




CITY or DANVILLE, VIRGINIA

Department of Emergency Services

Douglas R. Young, CEM “ P. O. Box 3300
Director Danville, Virginia 24543
434-799-6535 Office
- 34-797-8938 Fax

v.ci.danville.va.us
August 27, 2003 ‘
Mr. N. Jerry Simonoff

Chairman, Wireless E-911 Service Board
Richmond Plaza Building Suite 135

110 South Seventh Street

Richmond, VA 23219-3912

Christopher L. Goss
Assistant Director

Dear Mr. Simonoff:

Please find enclosed the documents for the Virginia Wireless E911 Services Board for
Fiscal Year Ending June 30, 2003. The amount approved for the City of Danville was
‘ $72,684.93. As you can see, there is a difference of $38,471.02.

If you should have any questions, please feel free to contact‘me at (434) 799-6535.

Sincerely,

lM/Difector ‘

WENCY SERVICES

/wpe

Enclosure

" 4 WORLD CLASS ORGANIZATION "



